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Wentzville, Mo. R.R.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institution: R-sid-n;e}:-f_ou
Qdmission
o COUNTY g4, Charles >~ STATE Migs ouri b COUNg% .Charles /
b. CITY (I cutside corporate limits, give TOWNSHIP only}| tnside Limirs <. CITY Inside Limirs
OR OR
Town  Callaway-Twp Yesll  Ne Uyl TOWN naﬁ‘%’s O Nogx
e. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stoy in 1b L LI
HOSPITAL O d. STREET {If outside, give location) Reside on Farm
INSTITUTIO ﬁentzville R.R. 76 Yre appress Wentzville R, R, Yesmr NoD
3. :::ltl‘:f First Middle Last 4. DATE Month Dey Yeor
(Type or prin) Minnie Emaa Moellering saty  July 28 1957
5, . \ ] 8. DATE OF TH 9. AGE (] IF UNDER 1 YEAR i R
X ©. cOLOR OR RACE 7. wanmieo [ NeveR ARmiEDJE[ O OATE OF BIR 1w birthday) [azoniea | Broa | Howe ] 3oin
Female White winowep (] pivorcep [ Dec. 13 1880 78 I
10a. usUAL OCCUP}TIONk(‘G!n‘c}cind ol'ffrkffo?:; 104, KInD OF BUSINESS OR INDUSTRY ll BIRTHPL,ACE chy cund atate o comtry) . #112. CITIZEN OF WHAT COUNTRY?T
uring most of working life, even if retire
Lf ugewori; Own Home ﬁharles Co. Mo. U.S.4A.
13. FATHER'S NAME {4. MOTHER'S MAIDEN NAME
Fred Moellering Elizabeth Moun .
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT _ Address
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z O O O .
;‘l 20c. TIME OF Hour Month, Day, Yeer
I's] INJURY a@m . . - A
E p.om. ) .
E | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢.. in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT () NOT WHiILE a fectory, street, office bldg., elc.}
WORK AT WORK o NP ) = (\ & ‘
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1142651

23a. BURMAL, c:vgnn!?n). 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY TlON (City, lown. or county) ? (State} i
EMOV A/ 4]
Burial™ July 30,1957 8t. Paul Lutheran Rew Melle, Mo,
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> 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
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BY I8, OF BY - eimoeeeeeeee e eeeeaee e e ee e e iee e e e e e eeeenaans veeriee.., Student Embalmer No........

working under my personal supervision..

Student ..o iiiiiir s, igned. /X W TV . o ST
Siplggnre of Student Embalmer )
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_ iNt:)te The above'MUST BE SIGNED BY THE‘-LICENSED EMBALMER in his OWN HANDWRITING {
- to comply with the above constitutes grounds for revocation of 11cense)
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If th1s body 1s not embalmed, fact should be so statgd above.. ;. . T




